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Ifosfamide is one of the most important chemotherapeutic agents used for the treatment of numerous types of 
malignancies. Neurotoxicity is one of its life-threatening complications and is potentially fatal. In this paper 
we present a case of severe ifosfamide- induced encephalopathy in an adolescent with acute lymphoblastic 
leukemia in whom treatment with methylene blue led to complete improvement of neurologic symptoms.
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